
Blood Donor's SPass 

NAME D I R E C T O R A T E / O F F I C E  APPT. DATE & TIME/INITIALS 
(Completed by Saf. Off. or Blood Coordinator) 

D E P A R T U R E  T I M E  ( W O R K  S I T E )  
(Completed by Supervisor's Initials) 

DEPARTURE (DATE & TIME) 
( C o m p l e t e d  b y  R e d  Cross initials) 

RED CROSS 

A C C E P T E D  DEPERRED 

SUPERVISOR’S SIGNATURE 

DSCC FM 1984, DEC 87 (EF’) (Previous Edition Obsolete) 


